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T H E  PRE-SCHOOL HYGIENE OF 
HANDICAPPED CHILDREN* 
BY ARNOLD GESELL, PA. D., M. D. 
Professor of Child Hygiene, Yale University 
A considerable proportion of the handicaps of school 
children are inherited and a very large fraction of those not 
inherited are acquired in infancy. This means that hygiene 
of handicapped children must have due regard to the pre- 
school years. The  importance of these years has not received 
full recognition. Here, as elsewhere, the pre-school period is 
relatively neglected, often by parents, more often by the state;  
and provisions for handicapped children of pre-school age have 
only, to a limited extent, become part of public policy. 
The  significance of the pre-school years will be briefly indi- 
cated for each of the eight major classes of handicap found 
among school children. No attempt will be made to cover the 
medical technicalities of this broad subject; but some sugges- 
tions of a practical nature will be ventured. Although we lack 
the funds and the administrative equipment to do full justice 
to the handicapped child of pre-school age, much can be done 
even with present facilities to improve his status and his 
outlook. I t  is important that  baby welfare agencies, public 
health nurses and social workers should do more to direct 
parents in the proper care and training of handicapped infants. 
I t  is important that  public school provisions should gradually 
penetrate downward into the nursery period of these children 
who are peculiarly in need of special educational treatment. 
I .  BLINDNESS 
From a statistical point of view the problem of blindness in 
the pre-school period is not so great as  it is in later years. In- 
deed blindness is peculiarly incident to adult and old age. 
Only 1% of all the present blind are under five years of age; 
but from the standpoint of educational hygiene which must 
always regard the individual rather than the mass, this small 
group of blind, young children is extremely important. More- 
over, from the standpoint of causation, the pre-school period 
*This discussion is part of a broader treatment of the subject to be 
published in a volume on “The Pre-School Child: From the Standpoint 
of Public Hygiene and Education.” (Houghton Mifflin Co., Boston.) 
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PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 233 
is very significant. One-third of all cases of blindness occur 
before the age of 21 ; and over one-half of the cases occurring 
before that age come before the fifth year, and over one-third 
before the first year of life. 
About four-fifths of blindness is ascribable to diseases, and 
in about one-tenth of all the cases there is an hereditary factor 
at the basis of the disease or the blindness. Best hasstudied 
the distribution of the blind by the most important causes, 
according to the age of the loss of sight, and found in substance 
the following results: In congenital blindness the leading 
causes are malformations, ophthalmia neonatorurn, atrophy 
of optic nerve and hydrophthalmus. During the first year of 
life by far the most important cause is ophthalmia neonatorum. 
Other causes reported are sore eyes, hydrocephalus and brain 
fever, cataract and corneal ulcer. From the first to the 
fourth year, external injuries are in the lead, with meningitis, 
measles, scarlet fever, “sore eyes,” small pox, cataract and 
atrophy of the optic nerve as minor causes. External injuries 
include accidents and other injuries from burns, firearms, sharp 
instruments, like scissors and knives, explosives, flying objects 
and falls. About 20% of the cases of blindness occurring in the 
pre-school years from one to six are apparently due to such 
injuries. A greater amount of prudence on the part of parents 
would undoubtedly reduce the amount of blindness from this 
source. The safety first campaign has further conquests to 
make in this field. 
Ophthalmia neonatorum, an inflammatory disease caused 
by the gonococcus germ, is yielding somewhat to preventive 
endeavor. Forty states now have laws making i t  obligatory 
to report inflammation of the eyes in the new born. Many 
states supply a prophylactic solution free by statute or by 
health regulation. In some states there are special protective 
measures relating to the practice of midwives. With proper 
enforcement these laws unquestionably bring results. The 
disease has shown some decline; but by no means enough to 
justify any relaxation of effort on the part of health officers, 
nurses and physicians. 
In addition to the general compulsory education laws, there 
are special applications of the laws to the blind in over one 
half of the states of the union. These laws, however, do not 
give recognition to the very great importance of the pre-school 
period; indeed in many cases they specify the educational 
period to be so many years after the age of seven or eight, etc. 
Nevertheless, the pre-school years are in many respects the 
most important in the education of the blind child. I t  is so 
easy to make the child in this period the victim of unintelligent 
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234 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
compassion or of positive neglect, and to  plant into his growing 
character traits which i t  will be difficult for later re-education 
to  eradicate. Much of the unnecessary dependency of the 
blind, many of their psychological peculiarities, and their 
mannerisms (the so-called “ blindisms”) are the outgrowth of 
faulty training in the pre-school years. 
Dr. Saemisch has therefore made the following general rule 
for parents in the management of their blind babies: “Treat  
the blind child exactly as if it were a seeing child.’’ This is a 
safe rule, with a few reservations which common sense will 
supply. The important thing in the rearing of a blind child is 
the protection of his personality. This must be made strong, 
self-reliant, happy. He should therefore learn to  walk at a 
normal age, even though he gets bumps; he should romp, and 
explore and play with toys; he should be as  active in body and 
as investigative in mind as a seeing child. He should learn to  
dress and undress, comb his hair, take care of his person and 
possessions ; keep himself clean ; and acquire agreeable habits 
of deportment. He should not be made conscious of his 
handicap; but rather of his obligation to take a normal place, 
with normal responsibilities, in the family life. These are the 
primary lessons in the formation of his character, and they 
can be learned in a good home. 
If the home is such that these lessons cannot be learned, the 
child should be boarded out in a competent home, or attend 
some nursery or kindergarten, or he should be placed in the 
nursery department of some institution for the blind. A 
considerate, responsible, domestic home, however, is, for 
educational reasons, to  be preferred to  a merely custodial 
asylum. 
The needs of the pre-school blind child are so vital that 
there is room here fo; the development of a new kind of home 
teaching service. This service as  now conducted by state and 
private agencies is mainly confined to those of adult life; but 
i t  should be directed also to the parents of the blind babies and 
to the infants themselves. Lacking such service it is incum- 
bent on nurses, social workers and visiting teachers to impart 
and to apply these important elementary principles in the 
mental hygiene of the visually handicapped. 
11. DEAFNESS 
Deafness is in a double sense a problem of the pre-school 
period. Unlike blindness, the vast majority of the deaf ac- 
quire their handicap at birth or during infancy. Figures 
presented by Best give the following percentages for the differ- 
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PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 235 
ent ages: a t  birth, 35.5%; from birth to 2 years, 16.901,; 
from 2 to 4 years, 17.1%; from 4 to 6 years, 7.3%; making a 
total of 76.7% for the pre-school period; and only 23.3% for 
the whole span of school and adult life. In other words, three 
out of every four of all deaf individuals are so handicapped 
before their sixth birthday. 
Of the 35.5% of cases which occur a t  birth a large propor- 
tion are strictly hereditary, and probably in the majority of 
these instances some parental or ancestral deafness will be 
found. The reduction of these hereditary cases will depend 
upon the gradual adoption of eugenic safeguards. 
Nearly all the remaining cases arise in infancy or early child- 
hood and are due to infections of the middle ear or of the 
internal ear. The chief causal diseases are scarlet fever and 
meningitis. Other diseases which together swell the total are 
brain fever, typhoid, measles, catarrh, diphtheria, whooping 
cough and influenza. The reduction of this group of cases is 
plainly dependent upon the growth of medical prophylaxis; 
and the control of complications in those diseases where pre- 
vention fails. The major enemies that close the Ear Gate of 
the City of Man Soul are bacilli. 
As in almost all physical handicaps the most important 
consequences are of a psychological character, and have to do 
with the mental welfare of a personality. The most serious 
of all these consequences are those which concern the produc- 
tion and interpretation of speech; and these are important 
because they have such a direct influence upon the social life 
of the deaf. I t  follows then that with the deaf, as with the 
blind, we should so far as possible treat the child as though he 
were normal, make him active in mind and body, and give him 
full opportunities for companionship and responsibilities. 
The importance of preserving the health of personality is the 
strongest argument in favor of the use of the oral method (as 
opposed to the manual sign method) in the training of deaf 
children. By means of this method even the congenitally deaf 
child can acquire some degree of speech; and the semi-mute 
child who has acquired his deafness after he learned to talk is 
enabled to retain and to perfect his speech. The same method 
assists both the deaf mute and the semi-mute to read through 
sight the speech of others. The psychological importance of 
developing these speech abilities along natural lines need not 
be argued. 
The most favorable time for giving instruction by the oral 
method is in infancy and early childhood; before the customary 
age when deaf children are sent to institutions. The ideal 
arrangement for such instruction would be in kindergarten or 
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236 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
nursery establishments; and our day classes for the deaf, which 
are increasing rapidly in our public schools, should make every 
effort to  secure their pupils before the legal compulsory school 
age. The public schools are apparently in a better position 
to reach down into the homes and into the infancy period than 
are state institutions; so the former as well as the latter could 
develop a type of home teaching which would be of incalculable 
service to  parents and children. Even illiterate parents have 
sometimes used the oral method with success; and it has been 
said that the most skillful lip readers have been recruited 
from those homes where mothers have persistently and con- 
sistently used this method from the time the baby suckled in 
their arms. 
The pre-school period is pre-eminently the period of lan- 
guage development for normal children, and for this very 
reason it must also be the most promising period for the oral 
education of the deaf. Teachers, social workers and nurses 
may guide parents to better utilize these precious years in 
behalf of the deaf and semi-deaf. They are also sometimes 
needed to reveal the presence of deafness where it is not sus- 
pected. As Cornell says, “ N o  one has ever recorded that a 
small child of his own initiative complained of inability to 
hear. ’ 
I I I. CRIPPLED CHILDREN 
We consider a child crippled when he is handicapped because 
he lacks the normal use of skeleton or skeletal muscles. This 
handicap, like deafness, occurs more frequently among chil- 
dren than adults. One-fourth of the whole crippled popula- 
tion, as shown by the Cleveland Survey, are under 15 years 
of age, and in over one-third of all the cases the disability 
originated before the age of 5 years. About one-half of the 
disabilities due to defect of foot or leg occur before the age 
of 6. I t  is evident that the problems of prevention and treat- 
ment involve to  a considerable degree the pre-school period. 
A careful analysis of the statistics of causes among the 
children of Cleveland shows that infantile paralysis is by far 
the most important factor, accounting for 41% of all the cases. 
Tuberculosis of bones and joints comes second, accounting for 
15%. These two diseases are, therefore, responsible for well 
over one-half of all cases among children. Fortunately both 
diseases yield in some measure to preventive control; and 
skillful medical and surgical care can ameliorate their conse- 
quences. 
The primary importance of timely medical attention must 
always be emphasized. Parents and social workers, however, 
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PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 237 
often make the serious error of placing exclusive stress on the 
medical and surgical aspects. The error is serious, because it 
means the neglect of mental and educational hygiene. Al- 
though everything should be done to reduce or remove the 
handicap in a physical sense, our ultimate objective ought to be 
the training of the child so that he will be a healthy individual 
in the psychological sense. For if his personality is not dis- 
torted or crippled he may still be a useful and happy member 
of society. The elementary lessons in character formation 
begin in the nursery period. It is easy to spoil a child in this 
period; and if he needs, as so often is the case, a somewhat 
prolonged treatment in an institution, i t  becomes doubly im- 
portant that he should not be spoilt, but should acquire habits 
of self-help, attitudes of self-reliance and a spirit of conquest 
toward his physical defect. Fortunately, a t  least three out of 
four of all crippled persons over 15 years of age are probably 
capable of profitable employment alongside normal persons. 
The war has made i t  clearer than it has been before that the 
final handicapping effect of disability depends often upon the 
morale of the individual. Indeed, physical failure if not too 
extreme may actually be the stimulus to a development of 
intellectual and spiritual power. Adler states this theory of 
mental compensation through the intervention of the nervous 
system in these general terms: “The realization of somatic 
inferiority by the individual becomes for him a permanent 
impelling force for the development of his psyche.” If re- 
education can build up the morale of a soldier so that he can 
successfully or even triumphantly carry his disability, it  follows 
that judicious education in the morale of physically defective 
children will have a preventive, hygienic value. Morale has 
been described as a kind of mental preparedness. This policy of 
preparedness should include the pre-school years, which are 
often of critical importance. 
IV. PHYSICALLY DEFECTIVE CHILDREN 
This term has been used for convenience in a previous 
chapter, to include all children so seriously handicapped by 
malnutrition, cardiac defect or chronic disease as to be urgent- 
ly in need of special hygienic or educational arrangements in 
school. The term loses even this precision when applied to 
children of pre-school age. I t  is, however, profitable to ask 
to what extent is the physical defectiveness of school children 
traceable to the pre-school period? This simple question 
has not been adequately reckoned with. Indeed the future 
developments in the fields of Medical Inspection of School 
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238 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
Hygiene, and of Social Pediatrics, cannot be intelligently di- 
rected without a frank acknowledgment of the fact that a 
large proportion of the physical defectiveness of children 
originates in the pre-school stage of childhood. 
Malnutrition has recently come to the foreground as a 
handicap of basic importance; and at  present it is being 
attacked through nutrition classes and educational measures. 
This is a splendid work; and yet the fact remains that a very 
large percentage of these numerous undernourished pupils 
were undernourished before they entered school. And further- 
more an equally large number of candidates for the nutrition 
classes three or fpur years hence are undernourished toddlers 
now. The logic of the situation needs very little elaboration. 
The most important field for the extension of nutrition hygiene 
is “the gap l 1  between the milk station period and the first 
grade. The following statement was applied to Scotland, 
but it is still true enough of other countries to merit quotation 
here: “The baby, if he lives, receives a certain amount of 
daily care in feeding, washing and clothing, and the school 
children are made ready for school; but the toddlers from two 
to five are nobody’s care.” 
Dr. W. R. P. Emerson has listed the following factors as 
jointly responsible for the clinical picture of malnutrition as 
found among school children: 1. Diet; 2. Health habits; 
3. Rest and fatigue; 4. Home control; 5 .  Special physical de- 
fects. I t  is clear that none of these factors is peculiar to the 
school period. There are, of course, certain cases which are 
caused or exacerbated by vicious school conditions; but these 
are probably more than offset by cases in children of pre- 
school age, which have not enjoyed the normalizing influence 
of school life. We should, therefore, be attacking the problem 
of malnutrition more nearly a t  its source by reaching the 
children in their pre-school years. I t  would not require very 
revolutionary changes in the present technique of infant wel- 
fare and public school work to accomplish the results. Pre- 
school clinics and children’s health centers are pointing the 
way. 
Another phase of the great problem of malnutrition is 
rickets. This common disorder concerns the pre-school 
period peculiarly. Frequently i t  dates back to the foetal 
stage of development, and i t  is most characteristic of the ages 
from 6 months to 18 months. Although there is still some 
obscurity regarding its true origin, recent studies have shown 
that it is clearly a disturbance of nutrition; and one which 
will yield to control in a large scale through systematic mea- 
sures, including cod liver oil and heliotherapy. Such preven- 
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PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 239 
tive control will not only reduce the handicap of rickets, but 
the rachitic complications which increase mortality and later 
morbidity. 
Still another aspect of the same great problem of nutrition 
is represented in dental caries, by far the most common defect 
in American children. One of our best authorities who has 
worked on a large scale with school children and who in the 
beginning placed great stress upon the importance of cleanli- 
ness of the teeth, has come to the significant conclusion that 
the most important factor in the causation of caries is dietary, 
and that “correct feeding of a child from birth to 12 years of 
age would in itself partially, if not wholly, eliminate dental de- 
cay.” 
The development of the teeth indeed presents a pretty 
example of the importance of the pre-school period-and of 
the temptation to ignore that importance. The cusp or biting 
surface of the sixth year molars are formed before the child is 
even born, and the enamel organ for the wisdom teeth is 
formed as early as the third year of life. I t  is quite in harmony 
therefore, with the facts of embryology to suppose that the 
nutrition of mother, infant and child is a decisive factor in 
determining the vitality of the teeth. Probably the most 
foresighted and the most thrifty method of dental hygiene is 
the improvement of the nutrition of children with milk teeth. 
A manual in pediatrics would be required to review all of 
the chronic and acute diseases which handicap early childhood. 
Statistical tables analyzing the causes of mortality, and less 
complete statistical data showing the age incidence and fre- 
quency of diseases, reveal with quantitative emphasis the 
significance of the pre-school years for bodily health. Medical 
inspection and health supervision of school children are only 
completely justified when based upon an adequate preventive 
program of health supervision of the pre-school period. 
V. MENTAL ABNORMALITY 
In its broadest sense the term psychopathic includes all 
forms of mental abnormality, not only the definite mental 
diseases (the psychoses) which come to the attention of the 
court and the physician: but the less pronounced disturbances 
which express themselves in various forms of “ nervous” 
invalidism and mental inefficiency. 
On first impression no problem would seem to be more 
remote from the scope of pre-school hygiene than that of 
“insanity.” Senile dementia seldom occurs before the age of 
60; involution melancholia seldom before 40; over half of the 
cases of general paralysis are seen between the ages of 35 and 
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240 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
50; of all the cases of dementia praecox and manic-depressive 
psychosis, more than half develop before the age of 30 (Rosa- 
noff). From statistics i t  appears (in New York) that only one 
psychotic child under 15 is admitted for hospital treatment 
per 200,000 of population. Furthermore, a considerable 
proportion of the various insanities are caused by such factors 
as hereditary predisposition or transmission, alcoholism, 
syphilis, drug addiction, and head injuries. 
A closer analysis of the situation will, however, reveal that 
there is an important group of mental disorders, the psycho- 
neuroses (the hysterias, neurasthenia, psychasthenia) and 
certain forms of dementia praecox, in which environmental 
and educational factors play an important r61e. In many of 
these instances, the origin of the conditions may be chiefly 
psychogenetic, and the date of genesis may go back to very 
early childhood. This must also be true of innumerable 
borderline conditions, in which the individual does not mani- 
fest a frank psychosis, but is maladjusted, and inadequate in 
his social behavior. I t  is disorders and deviations of this 
character which are most subject to control, and will respond 
to preventive and ameliorative treatment. I t  is in this domain 
of mental hygiene that the pre-school period again asserts its 
fundamental importance. 
I t  is unnecessary to accept uncritically the doctrines and 
interpretations of psycho-analysis; but we are compelled to 
recognize the justice of an emphasis upon infancy in any 
dynamic or behavioristic type of psychology. We must a t  
least subscribe to such a conservative statement as the fol- 
lowing one from the well-known British psychiatrist, Dr. 
Richard Rows. The statement occurs in an address on “The 
Biological Significance of Mental Illness” made at  the recent 
celebration of the one hundredth anniversary of the establish- 
ment of the Bloomingdale (New York) hospital. 
“Of special importance also are the experiences of child- 
hood. An unhappy home or unjust treatment as a child may 
warp the development of the personality, lead to a lack of 
self-confidence, to the predominance of one emotional ten- 
dency, and so prevent that balanced equilibrium which will 
allow a rapid and suitable emotional reaction such as we may 
consider normal. This may lead to a failure of development 
or a loss of the sense of value, because the existence of one 
dominating emotional tendency so often produces a pre- 
judiced view which may render a jus t  appreciation of our 
general experience almost impossible and may seriously dis- 
turb our mental activity” (p. 110). Rows, himself, illustrates 
the truth of this by describing the case of a mentally ill woman 
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PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 241 
in whom “the germ of her serious breakdown thirty years 
later was laid in her fifth and sixth years.” 
In somewhat the same strain, Freud has said, “The little 
human being is frequently a finished product in his fourth or 
fifth year and only reveals gradually in later years what has 
long been ready within him.” 
T o  give the broad psychological principles above suggested 
immediate practical application would be a prodigious task, 
because i t  would involve the re-education of countless parents 
who are unconsciously moulding the character of their children 
in the pre-school years. But if the principles are true they 
must a t  least guide us. They will serve to place in a new light 
the responsibility and power of the home; the great value of 
all social work which improves family welfare, and the im- 
portance of recognizing psychoneurotic symptoms in their 
earliest stage. Such symptoms are often overlooked and 
“dismissed as signs of badness or naughtiness.’’ According to 
Freud, neuroses in children are far from rare and most fre- 
quently take the form of anxiety hysteria. Whether the symp- 
toms come to clear clinical expression or not, there is only 
one safe rule. We must have a respect for both chronic and 
episodic abnormalities of conduct even in young children, and 
should shape our nurseries and kindergartens so that they may 
serve a more premeditated function in the field of mental 
hygiene. 
VI. DELINQUENCY 
The general observations made with reference to psycho- 
pathic conditions apply to the problem of delinquency. The 
whole subject is so complicated that very few generalizations 
may be ventured. Frequently crime has an entirely adult 
setting and background; but i t  is coming to be recognized 
that many adult delinquents were juvenile delinquents and 
that the most promising field of prevention is that of juvenile 
delinquency. Here again the causation factors often appear 
to be peculiar to adolescence; but frequently also the genesis 
of the delinquent career can be readily traced to the period 
of childhood, preceding adolescence. The history of the case 
reveals prodromal symptoms at the age of eight and nine; 
and we are justified in saying that the potential delinquent 
boy of that age is a particularly promising subject for reform 
or guidance. 
Now, whether the delinquent traits in many of these cases 
could be traced still further back to the pre-school period is 
a fair problem for consideration. The concept of delinquency 
when applied to very young children may only confuse us and 
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242 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
obscure the true facts; but the concept of character formation 
is one which cannot be pushed too far back. Character in the 
psychological sense, and even in the ethical sense, has roots 
which go down to the cradle. The elementary lessons of 
obedience, inhibition, poise, self-control, are normally learned 
in the nursery period, just as elementary speech is then 
acquired. The child does not learn all he is ever going to 
say in that period; but the instrumentality and to no small 
extent the very manner of his subsequent speech are then 
established. So in the field of conduct. Social attitudes, 
personal prejudices and predilections, and the balancing of 
emotional tendencies are in broad outline determined before 
school entrance. Later delinquencies may be but symptoms 
of irritabilities and inharmonies which date back to an ab: 
normal home life. 
This is all vague enough, and common sense must save us 
from errors of emphasis; but kindergartner, nursery matron 
and parent should have due regard for persistent behavior 
anomalies and conduct disorders of the pre-school child. Such 
symptoms may have a prognostic import. 
VII. SPEECH DEFECTS 
Speech defect is unquestionably a problem which concerns 
the hygiene of the pre-school period. This period is pre- 
eminently one for the acquisition of oral speech, the most 
distinctive and in many ways the most complex of human 
accomplishments. From the first birth cry to the busy 
questioning and sound plays of his kindergarten years, the 
normal child is steadily engaged in the task of acquiring the 
elementary technique of speech and of language. Instinct 
aids him, evolution has imparted to his nervous system both 
the propensity and the capacity to talk; but to no small extent 
speech is an art  which has to be learned anew by each indivi- 
dual. I t  is not purely automatic, and full perfection comes to 
but few. 
Mild imperfections of speech and deficient voice control are 
extremely common; and over 2% of all school children are 
reported as being speech defective. Sometimes these defects 
have been attributed to faulty school hygiene and to unwise 
methods of teaching spelling and reading. There is no doubt 
that our public schools have very much neglected standards 
of oral expression; but there is good evidence that the over- 
whelming proportion of speech defects originate in the pre- 
school period. Wallin, who made an extensive census of speech 
defects in St. Louis school children, found that 81.4% of all 
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the cases of stuttering began before the age of 6; only 15% 
between the ages of 6 and 10; and 3.4% after 10. The figures 
for lisping emphasized even more strongly the significance of 
the pre-school period. The term lisping was used in its 
technical sense to include all forms of faulty articulation, in- 
abilities and difficulties of pronunciation, slurring and sound 
substitution. It was found that 96% of the “lispers” began 
to  lisp before the age of 6; 3.2% between the age of 6 and 10; 
and 23% after the age of 10. 
Combining these figures we are compelled to recognize that 
at least 15 out of every 20 cases of speech defect originate in 
the pre-school period. These defects are not, of course, 
equally important. Stuttering is usually much more serious 
than lisping. By stuttering is meant an uncontrolled or 
spasmodic repetition of sounds, syllables or words. About 5 
children out of 1000 are affected with mild stuttering and 2 
out of 1000 with stuttering of severe character. About 15 
more children are affected with various forms and degrees of 
lisping. 
It is difficult to analyze briefly the different causes for these 
speech defects. In stuttering the following factors may 
operate singly or in combination: nervous shock; intense 
fear; anxiety neurosis; exhaustion diseases; neuropathic 
disposition ; imitation. Mental factors are very important 
and one authority has gone so far as to describe stuttering as 
“a diseased state of mind which arises from excessive timidi- 
~y .”  Another writer refers i t  rather vaguely to an abnormality 
in the “region of personality.” 
Only a very small proportion of all speech defects can be 
ascribed to malformations of the speech organs or to specific 
paralyses or to tied tongue. Practically all cases of “lisping” 
are functional in character, due to subenergetic phonation, 
absence or faultiness of imitative standards, lack of ear con- 
science, persistence of baby talk, lack of physical tone and 
lack of emotional tone, defective breath control, etc. 
It is difficult to generalize in this field; each case, whether of 
stuttering or lisping, is individual. It may have a medical 
aspect; but usually the problem is one of education or re- 
education, and often the approach is indirect. Fortunately 
most speech defects are definitely curable, and many are as 
definitely preventible. It ought to become part of our general 
Americanization program as well as general health program 
to insist on better opportunities for conversational English 
in the early years of childhood. Surely primary teachers 
ought not to. hasten their pupils to read and write before 
they have really learned to talk; and kindergartners should 
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244 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
make oral expression one of the chief objectives of their 
educational program. If nurseries and kindergartens meet 
the responsibility which is before them in this important 
field, they will not only improve the speech of all of their 
immediate charges but may aid in the development of correc- 
tive measures which will reach the speech defective while still 
pre-school age. Timely recognition and timely treatment here 
as elsewhere make for larger results at a smaller outlay. 
VIII. MENTAL DEFICIENCY 
Nearly all cases of mental deficiency are recognizable and 
become established before the age of six. In  about three cases 
out of four the causal factors are hereditary; in one case out of 
four we have to  reckon with some inflammatory or toxic disease, 
or some traumatic damage which usually occurred at birth 
or early childhood and brought about an actual destruction of 
brain tissue or an arrest of its development. Feebleminded- 
ness is always associated in some way with an incomplete 
development of the cerebral cortex. 
The control and treatment of feeblemindedness, therefore, 
must take due account of the pre-school period. The wisdom 
of ample public school provisions for mentally deficient 
pupils is becoming gradually more evident. I t  serves no 
purpose to emphasize the fact that feeblemindedness is 
incurable. I t  is more important to  recognize that  most 
feebleminded children respond to the right kind of training 
and that with certain readjustments and safeguards they can 
maintain a place for themselves in community life. I t  is one 
of the functions of the public school system, both through 
state and local agencies, to provide special occupational 
training and perhaps even to assist in the vocational guidance 
and supervision of pupils who have had this training. 
Inasmuch as proper training has unquestionably demon- 
strated its efficacy in the case of the mentally deficient chil- 
dren, i t  is natural to ask whether we can afford to neglect as 
completely as we do the pre-school development of these 
children. The present tendency is to delay their school en- 
trance. They are usually slow to hold up their heads when 
babies, slow to sit up, to walk and to talk, and likewise slow 
to go to school. If a zealous parent enters a defective .child 
in kindergarten a t  the legal age, the child is frequently sent 
home to wait another year; and even the special classes may 
exclude such a child on the plea that he is too young, and 
that  he will be more ready in a year or two. 
I t  may be questioned whether this policy is altogether 
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justified, a t  least from the viewpoint of the educational psy- 
chology of the feebleminded. Would i t  not be educationally 
advantageous to furnish a sub-kindergarten type of training 
for the mentally subnormal in their nursery years? These are 
the years when they are most likely to be neglected or mis- 
understood. The defective child from three to  six years of age 
frequently gets severe corporal punishment because he is not 
understood by his own father and mother; and i t  is during 
these years that he may be peculiarly troublesome a t  home. 
Sometimes the situation drifts into one of unconscious cruelty 
to the child and extreme vexation for the parent. 
Many a mother who will not and probably should not send 
her defective child to an institution is entitled to some form of 
community assistance. More should be done to provide 
nursery facilities for subnormal children, and by concrete 
guidance to aid the mothers in the task of caring for such 
children a t  home. Too frequently diagnosis and advice are 
not forthcoming until the child has become of school age. 
This fact, which I have often observed in my own experience, 
betrays a serious defect in our present administration of child 
hygiene. Feeblemindedness is a developmental defect which, 
no less than rickets, should have the benefit of early diagnosis. 
To be sure we cannot cure feeblemindedness, but by timely 
diagnosis we can bring i t  under better control and may render 
a service to parent and child alike. And how much we could do 
in an educational way by giving more systematic attention 
to the pre-school years of the defective child, no one knows. 
The net results of this survey of the status of the handi- 
capped child of pre-school age leads to a few general conclu- 
sions and suggestions. It appears that he is in a somewhat 
precarious position and that he may become a victim of hard- 
ship and sometimes of actual injustice. He has no school 
status; and in a legalistic sense he has no educational rights, 
even though he may be peculiarly entitled to them. Whether 
he will receive medical attention will depend upon the quality 
and severity of his handicap and the perception of the physi- 
cian. The psychological and educational aspects of his 
condition are in danger of being ignored, even when his 
physical welfare is not neglected. A careless faith is placed in 
the vague formula that he will outgrow his difficulties as he 
gets older. 
Imperfect as our knowledge is concerning the development 
of young children, it is in advance of our provisions for their 
welfare and this knowledge should be more deliberately applied 
as part of our social policies. In the effort a t  application we 
D
ow
nl
oa
de
d 
by
 [M
cM
as
ter
 U
niv
ers
ity
] a
t 0
9:3
3 1
5 F
eb
ru
ary
 20
15
 
246 PRE-SCHOOL HYGIENE OF HANDICAPPED CHILDREN 
shall come nearer to a solution of the problems involved. We 
should develop a specialized type of nursery and kindergarten 
service, which will be neither purely custodial nor conven- 
tional, but which will aim by educational procedures to reduce 
developmental handicaps; and demonstrate how similar 
measures can be introduced into the home. Even one spe- 
cially trained expert kindergartner in a large city could render 
incalculable benefit to mothers of defective pre-school children, 
through methods of conference and demonstration. 
The problem after all does not involve a staggering in- 
stitutional program, but is one of engineering and requires a 
special adaptation of the same technique which is being so 
successfully worked out in the field of the visiting nurse and 
the visiting teacher. Public health nurses should in general 
be better trained to perceive developmental defects of young 
children and should play a more active part in this new kind of 
family welfare work. 
A consecutive health and development supervision of pre- 
school children, the hygienic regulation of school entrance, 
and a special adaptation of nursery and kindergarten methods 
in behalf of exceptional children, educational social workers 
in the field of infant welfare, and special mobile teachers for 
home visitation and home training-these are some of the 
possibilities which a public mental hygiene of the future may 
have in store. 
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